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Background: Identifying 30-day readmission diagnoses after Heart Failure (HF) hospitalization is paramount given current hospital 
performance measures.
methods: The 2007-2011 California, New York, and Florida Healthcare Cost and Utilization Project State Inpatient Databases were used 
to identify adults aged ≥ 18 years discharged alive from a hospitalization with a primary HF diagnosis. The time to first 30-day readmission 
and primary readmission diagnoses were identified and standardized differences (Std Dif) were calculated.
results: Of 132,495/603,563 patients (22%) with a 30-day readmission, 68.4% had a non-HF primary readmission diagnosis. Median time 
to readmission for HF and non-HF causes was 12 days, and the distribution of time to readmission was consistent in both groups (31.9 
and 68.1%/day, respectively). Patients with a HF readmission were more likely to be readmitted through the Emergency Dept. (88.2% 
vs. 83.8%, Std Dif 12.6%) and have shorter median index lengths of stay (4 vs. 5 days, Std Dif 11.2%) compared to those readmitted for 
a non-HF diagnosis. The most common non-HF primary readmission diagnoses were infections (Septicemia/SIRs, pneumonia, urinary 
tract infection, Clostridium difficile, 10.5%), acute pulmonary disease (9.9%), ischemic heart disease (7.5%) and acute and chronic kidney 
disease (5.9%).
conclusion:  68% of 30-day readmissions after HF discharge in this cohort were for non-HF causes. Preventing 30-day readmission 
requires attention to these conditions.
 
